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TO: Repistration Section
Division uf Corporations

OLIVE & PEPPER REAL ESTATE MANAGEMENT, LLC
SUBJECT:

From: CreativQifices CreatniOffices

Nure of Limiied Liability Company

The enclosed Articles of Amendment and Jee(s) are submitted for (iling.

Plewse reten ali correspondence concerning (his matter (o the following:

ANGELA MACK

Nawme of Perzon

TAX ACCOUNTING & FINANCIAL SPECIALISTSLLC

FirmyCumpany

2293 S, HIAWASSEE RD STE 407

Adddress

ORLANDO, FLL 32833

CitveSiaie gnd Zip Code

crearix@@oreumrizoftices.com

F-mail address: (to be used for friune imneal eport notificatian}

For funlier infarmarion concerning this matser. please callk:

ANGELA MACK 407 TID 080K
ak }

Nuinc of Person Arca Code Diaviime Felephone Nunther

Ehelosed is a check forthe following umouni:

(0 325,00 Filwng Vee 1 33000 Fiking Fee & ) 83500 Filing Fee & 1 $60.00 Filing Fee,
Ceaificate of Status Certified Copy Centificate of Staus &

(additioml 20py is enelosed

Certified Copy
(udiditpennl copy 11 englined]

Mailing Address: Street Address:

Registration Section Registeution Sechion

Bivision of Corporations Division of Corporztions

P.O. Box 6327 The Centre of Tallahassee:,
Tullnbhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303
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ARTHOLES UP AVLLINLIVIGYL
TO
ARTICLES OF ORGAN 1IZATION
OoF
OLIVE & PEPPER REAL ESTATE MANAGEMENT, L1.C

(Naine of the Limitad Dlahijn Comjmgy gx il 1143 APREALS 08 OUT recqeds.)
A Flonew Lintted LDt Cemng )

. . = N P _— Doy
The Aricles of Organization For this Limited LiAbility Company were ftled on H7a1=017

Florida document numbuet and assigned
LIT000240559

This simendment is submitted i0 mmend the following:

A. If aménding nume, enter thenew name ot the limited fiability compuny heye!

The oewe nivme niust be disdnguisiable aod contsis the wntds “1imied Liabitity Company,” the desgnaten "L o the abhireviation L

[

Enter new principal offices address, if applicahle: b et : e
(Principul affice adilress MUST BE A STREET AppRESS)  SUTTESE e
QRLANDO, I, 32835 BT

Sl oM e
7205 %, HIAWASSES RI) A

- o . . IEAT SRR T o ! ot b3 &4 T —=
Enter new mailing address, il applicable: AWAD T R Sesd

(Muiling addeess MAY BE A POST OFFICE BOX) SUITE 407F = .

ORLANDO, FL 32833

H. Humending the registered agent and/or registered office address on our records, enter the name of the agw registered
asent andfor the pew registered oftice address here: )

Namne of Mews Resistorod At TAX ACCOUNTING & FINANCIAL SPECIALISTS LLC

2205 5, HIAWASSEL i) STE A0TF

New-Reaistered Office Addresy:

Fiier Florida stroel qdidress

BIN HIDY . 0%
ORLANDOD Florida 32833

Cine Aip Coee

New Hegistered Agents Slonature. ifchanging Registered Agent:

[ hereby aecept the appointment ax registered ageni aid agree fo act in this capacily, I further agree fo complywiih the
provisions of wil sictes relaiive t the proper and compicte porformance of ngy dutivs. Gad 1 am femidiar with aned
wceept the obligasions of my pusition as regixiercd.agent os provided jor in Chaprer 603, F.8. Or, if this document is
being filed 1o mevely vefleit o change in the registered office address, 1 hereby confirm that the Limited fiability
compeny has been notifiod inwriting of this change.
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or removed f['!'ll‘l'l gur reeords:

MGR=  Manager
AMBR = Autherized Member

20241002 1:08:01 GMT 14076419263

H wmending Authorized Person(s) auinorisen i Ruige, S toy ey nerg o

Tule Nanie
AMBR OLIVEIRA PIMENTEL, SILVIA I

Address

AV HIROSHIMA 636 VILA NASCENTE
CAMPQ-GRANDE 79036-360 BR_

From: CraatrixOffices CreatmxOfices

Tyvpe of Actiun’
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e HChange
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CRamove
___________ T Change
i1Agd

 CiRemove

DChange
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CChamge
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From; GreetnxOfices CreamnOfces

1. If amending uay other information, enter change(s) hever Auech wdditivnal shees, if necessaryd-

e e ———

=
=t i )
n -
3t e iy
- - I —_— ) £
. f_.'i N o
e : ISR
53] ol
¥, Etfective date.if otherhan the date of filing: {uptivnal)

(i eI Tovgive date ix Hsted. the date must be specilic and anaol be priot o dule af fiting ot Ty i A3 days wiler ling.) Pue<irant io GOAI0T 30
Note: 1f the Jate inseried i this bluck dogs-not meet the appiicable siaterery Tiling requiretizits, this date will noi beisted us the
document’s offective daieron the Depaniment of Siate’s records,

I the recerd specifies @ delaved effeetive date, but potan effective time, az 12:01 a.am. on the earlier ofh (k) The Stith day atier the
record 15 THed.

SEPTEMBER 30 2924

e et e

[ated

s

= - v 1 - P
b:ghumr;;._-&taknrxcmhc; R represcitative Df 2 member

RODRIGO GONCALVES PIMENPEL

Ty ped or pranicd nne of wgiee

Filing Fee: $25.00



